
Date:
8.  DOES THE TERM OF THIS CONTRACT START BEFORE GENERAL SERVICES WILL APPROVE THE CONTRACT?  (LATE APPROVAL)

NO YES  (If YES, enter date work began or will begin and attach explanation.)

15.  IF FEWER THAN THREE BIDS RECEIVED, SOLE SOURCE, EXEMPT FROM BIDDING, OR AN AMENDMENT, STATE BASIS FOR CONCLUDING REASONABLENESS OF CONTRACT RATE OR PRICE.

13.  SUMMARY OF BIDS (List bidders, bid amount and small business status.) (If an amendment, sole source, or exempt, leave blank.)

12.  WHAT BIDDING METHOD WAS USED TO SELECT VENDOR? (Explain, use attachments if neccessary)

REQUEST FOR PROPOSAL (RFP) INVITATION FOR BID (IFB) OTHER
(Attach justification if secondary method is used)

SOLE SOURCE CONTRACT EXEMPT FROM BIDDING
 (Attach STD. 821) (Give authority for exempt status)

    
 NOTE: Proof of publication in the State Contracts Register or an approved  form

STD. 821, Contract Advertising Exemption Request, must be attached.

10. CONTRACT TYPE (Check appropriate box[es])

NEW CONTRACT RENEWAL OF PREVIOUS CONTRACT
(Enter prior contractor name and number)

AMENDMENT (Complete item 20 on reverse of this form)

9.  NAME & TELEPHONE NUMBER OF CONTRACT ANALYST FOR QUESTIONS REGARDING THIS CONTRACT

END DATE7.  CONTRACT TERM - START DATE6.  AGENCY BILLING CODE5.  TOTAL CONTRACT AMOUNT, ENTIRE TERM

4.  DIVISION, BUREAU, or OTHER UNIT3.  DEPARTMENT TRANSMITTING CONTRACT

2.  FEDERAL I.D. NUMBER

STATE OF CALIFORNIA

CONTRACT TRANSMITTAL
STD. 15 (REV. 2/93)

AGENCY CONTRACT NUMBER

1.  CONTRACTOR’S NAME

16.  AUTHORIZED SIGNATURE TYPED OR PRINTED NAME DATE SIGNED

(Continued on Reverse)

PRIOR CONTRACT NUMBER: 

PRIOR CONTRACT VENDOR: 

11.  CONTRACT OUTLINE (Include reason for contract: identify specific problem, administrative requirement, program need or 
other circumstances making the contract neccessary; or special or unusual terms and conditions.) 

14.  EXPLAIN (If award of contract is to other than low bidder.) (If an amendment, leave blank.)

$



TOTAL $

24. IS THIS CONTRACT (WITH AMENDMENTS) FOR A PERIOD OF MORE THAN ONE YEAR? 

Use additional sheet for subsequent amendments

23.  IF CONSULTANT AGREEMENT, DID YOU
SEEK (AND CONSIDER, IF PENDING) 
NEGATIVE CONTRACTOR EVALUATIONS 
FROM THE DGS LEGAL OFFICE?

22.  HAVE ALL REQUIREMENTS GOVERNING 
THE USE OF CURRENT AND FORMER STATE
EMPLOYEES AS SPECIFIED IN PCC SECTIONS
10410 AND 10411 BEEN COMPLIED WITH?

21.  FOR CONTRACTS IN EXCESS OF $5,000, 
HAS THE LETTING OF THE CONTRACT BEEN 
REPORTED TO THE DEPARTMENT OF FAIR
EMPLOYMENT AND HOUSING?

Original

Amendment No. 

Amendment No. 

Amendment No. 

19.  ARE M/W/DV BUSINESS ENTERPRISE GOALS REQUIRED? (If an ammendment, explain changes, if any.)

NO (Explain below) YES (If YES, complete the following)

MINORITY BUSINESS ENTERPRISES: % OF CONTRACT Good Faith effort documentation attached if 15% goal is not reached.

WOMEN BUSINESS ENTERPRISES: % OF CONTRACT Good Faith effort documentation attached if 5% goal is not reached.

DISABLED VETERAN BUSINESS ENTERPRISES: % OF CONTRACT Good Faith effort documentation attached if 3% goal is not reached.

We have determined that the contractor has made sincere Good Faith
effort to meet the goals.

18.  SUMMARIZE EFFORTS MADE TO DETERMINE WHY PERSONNEL IN YOUR AGENCY OR IN OTHER STATE AGENCIES CANNOT PROVIDE THIS WORK.  LIST WHICH CIVIL SERVICE CLASSES WERE
CONSIDERED, NAMES OF AGENCIES CONTACTED, AND EXPLAIN WHY THEY CANNOT PROVIDE THE REQUESTED SERVICE(S).

17. JUSTIFICATION FOR CONTRACT (Check One)

This contract will acheive cost savings pursuant to Govt. Code
Section 19130(a).  The State Personnel Board has been so notified.

This contract is executed pursuant to Civil Service considerations contained in
 Govt. Code Section 19130(b).  Justification for the contract is described below.

Justification:  

20.  FOR CONTRACTS WITH AMENDMENTS           TERM   TOTAL COST
CONTRACT           From            To                THIS TRANSACTION           BID, SOLE SOURCE, EXEMPT

Explain:

NO

YES

NO

YES

If YES, please provide justification.:

STATE OF CALIFORNIA

CONTRACT TRANSMITTAL
STD. 15  (REV. 2/93) REVERSE

NO

YES

NO

YES

$

$

$

$


